A prospective randomized trial compared anal stretch with or without continued dilatation for three months in 89 consecutive patients with haemorrhoids. Complications of therapy occurred in only 4 patients, 3 of whom had transient incontinence of flatus. When patients were reviewed four months after treatment, only 4 of 44 patients (9%) who used a dilator had not been improved and required additional therapy, compared with 15 of 42 patients (36%) who had anal stretch alone (P < 0.02). It is concluded that the use of an anal dilator improves the results of anal stretch.
Introduction
Forceful dilatation of the anus has been advocated as a simple and effective method of therapy for patients with symptomatic haemorrhoids (Lord 1968 ). It has been suggested, however, that patients should use a large anal dilator as well as a bulk laxative for several months after the procedure. Many studies have confirmed the value of anal stretch as a method of therapy (Macintyre & Balfour 1972 , Fussell 1973 , Chant et al. 1972 , particularly in young patients whose principal symptoms are discomfort and bleeding (Keighley et al. 1979) . Manometric studies have shown that such patients have an overactive anal sphincter associated with high anal canal pressures (Arabi et al. 1977) , and that anal stretch is associated with a prolonged reduction in anal pressure (Hancock & Smith 1975) . The value of a wide perspex dilator after operation has been questioned (Vellacott & Hardcastle 1980) , and the present trial was designed to examine whether the dilator conferred any benefit to the operative procedure.
Patients and methods
The study was designed as a prospective randomized trial. A series of randomization numbers detailed whether patients having anal stretch should or should not be given a wide perspex dilator before discharge from hospital. All patients were first interviewed and examined in a proctology clinic. Symptoms were recorded on specially prepared data sheets together with the proctoscopic and sigmoidoscopy findings. Patients were only considered suitable for treatment by anal stretch if the resting anal pressure was greater than 120 cmH 20 (Hancock 1(76) or if two fingers could not be introduced into the anal canal.
Patients were admitted for the day and a six to eight finger anal dilatation was performed under general anaesthesia in the left lateral position (Lord 1969) . Patients were returned to the ward with or without an anal dilator according to the randomization instructions. Those given the dilator were shown how to pass it before being discharged from hospital and were told to use it once a day for three months after operation. All patients were interviewed and examined at one, four and, where possible, 12 months after treatment and the findings recorded on the data sheets. Postoperative anal pressures were not routinely performed.
Results
One hundred consecutive patients were entered into the trial but 11 were excluded for the following reasons: 3 failed to attend for therapy, 4 had excision of anal skin tags as well as anal stretch and 4 had a fissure as well as haemorrhoids. Thus 89 patients were available for analysis: 47 had been given a dilator to use postoperatively and 42 had an anal stretch alone. The two groups were almost identical with respect to age, sex and the principal presenting symptoms (Table I) .
Clinical results of therapy were classified into one of three groups: (a) completely asymptomatic; (b) improved but with minor symptoms not requiring further therapy; and (c) persistent symptoms. The patients with persistent symptoms were dissatisfied with the results and additional therapy was therefore used (Table 2) .
Early complications were recorded in 4 patients, one in the group given a dilator and 3 after anal stretch alone. The complications included transient incontinence of flatus in 3 and anal pain in one. One month after treatment 12 patients complained of persistent symptoms, 4 When the dilator had been used (8%) and 8 following anal stretch alone (\9%). Four of these patients required haemorrhoidectomy and the remainder were treated by injection (n =I), rubber band ligation (n=5) or photocoagulation (n=2). At four months, 7 more patients complained of persistent symptoms: all were in the group treated by anal stretch alone and management included haemorrhoidectomy in one, repeated anal dilatation in one and rubber band ligation in 5. The total number of patients who required additional therapy was significantly less in the group using the dilator (4 patients) compared with those who did not Use the dilator (15 patients) (P<O.02). Only 59 of the patients have been seen one year after treatment but 4 more have required additional treatment, 1 in the dilator group and 3 who had anal dilatation alone. At one year the difference between groups is still statistically significant (P < 0.02).
Discussion
We have found anal stretch to provide the best results in patients with symptomatic haemorrhoids associated with high anal pressure (Keighley et al. 1979) . These patients in our experience do not require haemorrhoidectomy and forceful anal dilatation has given better results than internal sphincterotomy. Nevertheless, anal dilatation has been criticized because incontinence of flatus and sometimes of faeces has been reported (Bates 1972 , Keighley et al. 1980 . The present study indicated that complications of anal stretch were rare and even though 3 patients complained of some difficulty in controlling flatus, this was only a temporary problem and did not persist in any patient after three months.
The purpose of the study was to find out whether the use of an anal dilator conferred any benefit to anal stretch. Most patients find the thought of passing a dilator rather distasteful and we therefore questioned the value of such therapy. Somewhat to our surprise we found that the patients who used a dilator required significantly less additional therapy for persistent symptomatic haemorrhoids than the group having anal stretch alone. These findings are at variance with those reported by Vellacott & Hardcastle (1980) , but the numbers of patients in their study were small and bulk laxatives were used in all subjects. It is interesting to note, however, that in the small number of patients from the present study in whom anal pressures were measured, the mean percentage reduction in pressure at four months in the group using a dilator was 34± 12 (n=7) compared with only 21 ± 15 (n= 10) having anal stretch alone. In view of the present findings, we believe that the use of an anal dilator is of value after anal stretch for symptomatic haemorrhoids.
